UNITEDSTATES OMB APPROVAL
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Washington, D.C. 10549 . 2y -
Expires: January 31, 2009
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FORM D

; NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,

e SECTION 4(6), AND/OR

e UNIFORM LIMITED OFFERING EXEMPTION

.1‘0 P A

Name of Offering { check if this i3 an amendmenr and name has changed, and indicate change.)
Common Stock Offering of Vesta Funding, Inc.

Filing Under (Check box(es) that apply): [1 Rule 503 [] Rule 505 {7] Rule 506 [ i Section $t6) [ | ULOE

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter rhe information reguested about the issuer
08002381
Name of lssuer (m cheek if this is an amendment and name has changed, and indicate change.)

Vesta Funding, Ine.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {[ncluding Area Code)
5400 West Franklin Drive. Franklin, Wisconsin 53132 414-423-0550
Auddress of Principal Business Operations {Number and Street, Citv, State, Zip Code) Telephone Number (Including Area Code)
(f dirferent from Executive Offices) .

Same as Executive Offices Same as Executive Offices

Brief Description of Business
Manufactures and assembles silicone rubber components for medical device and other applications. PR@CESSED

T.ypc of Business Organization APR 0 2 Zﬂﬂq

corporation [7] limited partnership, already formed [[] other (please specify):

[ business tust [J limited partnership, to be formed TH ﬂﬁquREUIERS

Month Year TR
Actual or Estimated Date of [ncorporation or Qrganization: 17 Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 1)/ 8:)

GENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instead ot Form D (17
CFR 239.500) only to issuers that tile with the Commission a notice on Temporary Form I (17 CFR 239.500T} or an amendment to such a
notice in paper tormal on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) bu1, it it does, the issuer must {ile amendments using Form D (17 CFR 239.300) and otherwise
camply with all the requirements of § 230.503T.
Federal;
Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4{6), 17 CFR 230,501 et
seq, or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than |5 days after the first sale of securities in the otfering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ur, if received at that
adiress after the date un which it is due, on the date it was mailed by United States registered or certified maii to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (1) copies of this notice must be filed with the SEC, une of which must be manually signed. The copy not manually signed
must be a phetocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must comain all informasion requested. Amendmenis need only report the name of the issuer and offering,
any changes thereto. the information requested in Part C, and any material changes from the informanon previously supplied in Parts A anc B.
Part E and the Appendix need not be filed with the SEC.
Fiting Fee: There is no federal iiing lee.
State:
This vetice shali be used to indicate reliacce on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states thar
have adopted LULOE and that have adopted this form, fysuers relving on ULOE must {ile a separate nolice with the Securities Administratar mn
cach state where sales are 10 be, or have been made, It a state requires the pavment of a fee as a precondition to the claim for the exempuon, a
fee in the proper amount shall accompany this form. This norice shail be filed in the appropriate states in accordance with staie law. The
Appendix to the nonce constitutes a part of this notice aud must be completed.
ATTENTION
Failure te file noticein the appropriate states will notresultin aloss of the federat exemption. Conversely, failure to file the
appropriate federal notice will not result in a luss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972(9408) Persons who respond te the collection of information contuined in this form ] of 9
are not required to respond unless the form displays a currently vatid OMB
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AL BASIC TDENTIFECATION DATA

Enter the information requested for the following: SEE ATTACHMENT FOR ADDITIONAL INFORMATION

e Euach promater of the issuer, if the issuer has been organized within the past five years,

»  Each beneficiai owner having the power to vote or dispose, ur direct the vote or disposition of, 10% or more ot a elass of equity securities of the issuer.

e  Each execurive officer and directer of corporate 1ssuers and of corporate yeneral and managing partners of partnership 1ssuers: and

s  Each generai and managing partaer of partnership issuers.

Check Boxtes) that Apply: [ Pramater [} Benetficial Owner Executive Officer  [/] Durector {1 General and/or
Managing Partner

Full Name (Last name first, if individual}

Estes, Phillip R.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Vesta Funding, Inc., 5400 West Franklin Drive. Franklin, Wisconsin 33132

Check Box(es) that apply:  [] Promoter  [7] Beneficial Qwner Executive Officer Director (7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Damico, Joseph F.

Business or Residence Address  {Number and Street, City, State, Zip Code)
RoundTable Healthcare Partners, 272 East Deerpath Road, Suite 350, Lake Forest, 1L 60045

Check Boxtes) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Guglielmi, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
Vesta Funding, Inc., 5400 West Franklin Drive. Franklin, Wisconsin 53132

Check Box(es) that Apply: [ Promoter  [] Beneticial Qwner Executive Officer Director ] General andfor
Managing Partner

Full Name {Last name first, if individual)
Hayes, Donald B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Vesta Funding, Inc., 5400 West Franklin Drive. Franklin, Wisconsin 53132

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)
Koo, David J.

Business or Residence Address  (Number and Street, City, Swate, Zip Code)
RoundTable Healthcare Partners, 272 East Deerpath Road. Suite 350, Lake Forest, EHL, 60045

Check Box{es) that Apply: (] Promoter [} Beneficial Owaer  [] Exccutive Officer Director [[] General and’er
Managing Partner

Full Nmme (Last name first, if individual)
McGinley, Jack L.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
RoundTable Healthcare Partners, 272 East Deerpath Road, Suite 350, Lake Forest, IL 60045

Check Box{es) that Apply: [__'_! Promoter [:l Beneficial Owner Executive Officer Direcior E] General andfor
Managing Partner

Full Name (Last name first, if individual)

Stauner, James P.

Business or Residence Address  (Number and Street, Cirty, State, Zip Cad

RoundTable Healtheare Partners, 272 East Deerpath Road, bulte 350, Lake Forest, IL 60043

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
| Has the issuer soid. or does the issuer inlend o sell. to non-accredited investors i this offering? . ] v
Answer also in Appendix, Column 2. if filing under ULOE.
. . P N . . . [N b X4
5 What is the minimum investment that wiil be accepted from any Individual? o 5 250,000.00
- Yes No
3. Does the offering permit joint ownership of o single WRIY e [ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states. 1ist the name of the broker ar dealer. If more than five ( 3) persons 1o be listed are associated persons of'such
a broker or dealer. vou may set forth the information for that broker vr dealer only. Not Applicable

Futl Name {Last namne first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check MAIVIEUAL SIIEET 1orrrrorrrier st b i b Tt [ All States

Go Gk Lz (arl
i
(MT]
(RO}

Age
DEE

JEH

ahafala
B2[3l8
H8EA
FREE
9BEe
23[3
F288
988E
BEEE

Ful} Name (Last name first, if individual)

-

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEES) oo s [0 Al States

o G Bz [ar
ar] [xs]
(xal
[N

7]
(R

dld12

Bl ElE]

HEEIE]
HIEER)
El Bl
FIRIElE
EIEIEIR
S131313
= RIEE]
EIRIEIE
EIEIElE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al States™ or check INAIvIAUal SIAIES) oot b 1Al States

GR [ [ & i b
K & 8 [(vEl  [ubl

ol R v By D
N O W GE [l wal

el EE
dlalz1a
BlEEK
£l
ElelelEl
El
EBEE
EIEIEIE]

{Use blank sheet. or copy and use additional copies of this sheet, us necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

-~
2.

Eater the aggregate offering price of securities included in this orfering and the total amount already
sold. Enter “07 if the answer is “"none™ or “zero.” |f the transaciion is an exchange otfering, check
this box T} and indicate in the columns below the amoutts of the securities offered for exchange and

already exchanged.

Other Expenses (identifv)

|
|

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDE oo oeeeee oot ee e e RS e D 0.00 s 0.00
EUQUILY crveee e cetsemme oo seaneane s ss e eebs b g e AR RS R e $31,445,302.00 $31,445,302.00
[7] Common [] Preferred
Convertible Securities (ICIUAING WaTTAIME) cooreeri e e s e S 0.00 g 0.00
Partnership TNLETESES .o ittt ea e $ 000 ¢ 0.60
Other (Specify oot S 0.00 g 0.00
e Tt IO OO O OO OT UV OP O PP PO PP PR IS E PP Pye §31,445,302.00  531,445,302.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is "none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEATIEG TRVESIOIS «orneervemecteeeeeesssiassseseseastsaesseresesse s b RA LS4 S st b d o1 S onR e E s bbb s §31,445,302.00
NON-ACCTEIIEU IIVESTOIS oovveeiermieieceeteeseseessb et sebs e s et sarenmese et et st b s s 0.00
Total (for filings under Rule 504 0n1Y) it §
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..............oen s
Rule 504 .. .o e $
Total s g
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expendtture is
not known. furnish an estimate and check the box to the lett of the estimate.
THANSTEr AZEIE'S FEES Lot L L8 s ] 3
Printing and Engraving COSIS s et s bbb g s
LBAL FOES coorremoeecte e es et ee s bbb e e £ 3
ACCOURLILE FEES 1ootieiimerrioes et sotisiais cesseeses s os R S8 ] s
Engineering FEes .o TP O DU PPR 0 s
Sales Commissions (specily tinders™ fees separately) M s _
d s
(I

b 22| AT S O O OO OO T PSP ISP PP PO TFI SISO

Jorsg
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditfference between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

DIOCEEAS 10 LB ISSUBL.™ L. .uoirieseeasecssetisse et eras s ressrerases A4 L ST TS
Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

cach of the purposes shown. 1f the amount for any purpose ts not known, Furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

wh

Payments to

§31,445,302.00

Officers,
Directors, & Payments to
Alffiliates Others
SATATTES AN FEES 1veurivirieteeees oo stibsaessassem b saasae semsesse s e bR SRR AR PR S A sh b bER p e RS PR F TSRS R bbb s e st s s
PUICKASE OF 1EQ] ESLALE ..oovrrssrs s eeseoessseeressssssssssoesensssssseesresemssssssnssnnrereesessssmisscssssrsmesssssnsssisssssssnoos ] 8 0s
Purchase, rental or leasing and instailation of machinery
and equipment .........ccoeen e eeeeeeeeietriae s Eas Rttt ke R S SRR RS AR bR 1% s
Construction or leasing of plant buildings and facilities .o s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUFSUBNE 10 @ MIEEZETY 1orriteetiee e ceeiireas s bbb e C] b 525,028,594.34
Repayment 0F INGEDIEANESS 1....ocoeeerrcrmrieieccrsmsrsiss st s s s bbb 1% s
W OTKENE, COPIAL oo oeses e esseeeecsess o et smson 85 b 1 0s s_6,416,707.16
Other {specify): 1s s
e [1s s
COIUITI TOUAIS ceeeeertremeeeeeee e stssessssemeee e eare s sesssesee s e R e b4 8T s omE e bR onm A SRR £ SRR SRS a b b b p a0t s 0.00 1%
Total Payments Listed (column totals added) ..ottt sssnerrns s 531’445’302'00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatu \ Date
Vesta Funding, Inc. \7@@%@{\ March __// 2009
Name of Signer (Print or Type) Title of Signe#:(Print or Type) h
Phillip R. Estes President and Chief Executive Officer
[ ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001)
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ADDITIONAL INFORMATION FOR
FORM D
VESTA FUNDING, INC.

COMMON STOCK

A BASIC IDENTIFICATION DATA
2. Enter the information requested for the tollowing:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of,

10% or more of a class of equity securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing
partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Beneficial Owner
RoundTable Healthcare Partners I1, L.P.
272 E. Deerpath Road. Lake Forest, IMinois 60045

Page Yarl
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